Discutssion.-Sir \WILLIAM MILLIGAN asked whether there was any history of a foreign body having been inhaled or swallowed and becomne impacted at the back of the larynx, so acting as a local irritant. The localized mass seemed to consist of inflammatory tissue.
Mr. E. D. D. DAVIS said he had seen laryngo-fissure done in children for the removal of papilloinata, and as a result they all had stenosis; there was a definite risk of this happening in children after that operation. Not long ago he saw a well-developed man, aged 21, who had a very large web of the larynx, and the orifice of his larynx would only admiiit an ordinary pencil. He was quite normal, except that he complained of loss of voice. He refused to have any operation done.
Sir STCLAIR THOMSON said that he had himiiself seen but few of these cases, and he would like those who had not seen such cases to listen to what had been handed down by tradition, and what Mlr. Franklin's case confirmed, viz., that these webs were so very tough that it was almost impossible to remove them by an intra-laryngeal operation. If they were traumatized in any way, that only increased the laryngeal stenosis. Recently he had seen a girl, aged 21, who was disappointed because he advised her to put up with a similar condition. She was a school teacher; she had some voice, but she was unable to teach singing.
It was pointed out by Seinon, imiany years ago, before cordectomy had been suggested, that laryngo-fissure tended to some extent to cause cicatricial narrowing. In soime cases one was glad it did so, as it formned a new vocal cord. Cases were on record in which children had had laryngo-fissure done 6, 12-in one case 18-times for papillomata, but the operations did not cure, for they left such a stenosed larynx that a tube had to be worn for life. In this present case, as Mr. Franklin showed, the membrane extended down towvards the subglottic region.
Mr. HAROLD BARWELL suggested that in laryngeal stenosis in children-not necessarily of the congenital form-miielmbers should consider thc advisability of prolonged intubation. At a meeting of the British MIedical Association in 1909, Bryson Delavan, of New York, described O'Dwyer and Rogers' mllethod of intubating the larynx by anchoring the tube through the tracheotomy fistula in the neck.' He (the speaker) had tried it in the case of two children of 14and 3 years of age-one had been drinking out of a kettle and the other had had a lhurried tracheotomy done too high-and both did very well.2 The tubes were kept in for nine and ten weeks respectively, and the stenosis had not returned when the children were last seen, six months and two and a half years afterwards.
Mr. FRANKLIN (in reply) said that there was no history of a foreign body. He watclhed the child fol eighteen months and during that period there was never a sufficient degree of distress to indicate either the necessity to perform a tracheotomy or to use intubation tubes. In this case the small opening between the cords would not permit the introduction of the slmiallest intubation tube. When the case was originally discussed, the question arose as to what to do for the occasional stridor. He agreed with Sir StClair Thomson that it was better to avoid operative procedures until such time as more urgent m-zanifestations rendered them-necessary. He pointed out that this specimen showed that the cause of obstruction in these cases was Inot the thin, bluish ienmibrane described in the text-books. J Brit. Med. . Journ., 1909 , ii, p. 1144 . 2 Lancet, February 26, 1916 Case of Sarcoma of the Nasal Septum.' By PHILIP FUANKLIN, F.R.C.S. THE first pathological examination showed a chronic inflammatory condition; but a subsequent report was to the effect that it was a round-celled sarcoma. The patient's nose was now quite healed, and though secondary deposits might possibly appear later, there was at present no indication of sarcomatous tissue in the nose. All the tissue possible was removed at the operation, and subsequently Dr. Finzi treated it with radium and X-rays.
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Discussion.-Dr. JOBSON HORNE said the suibsequent hiistory of the case seemed to confirm a dictum he had often expressed, that malignant disease was diagnosed imore often tlhani it existed.
S;ir JAMES DUNDAS-GRANT asked whether Dr. Jobson Horne referred to the difficulty of microseopical diagnosis. He (the speaker) thought it was often difficult to distinguish sinall round-celled sarcoma from an inflaimimatory growth. He had had a case with the late Dr. Clayton Fox, in which that gentleman removed a portion of a growth on the side of the septumr, and the mnieroseope showed it to be a melanotic sarcoma. The grow-th wA-as then comlpletely eradicated but the diagnosis was confirmed by a subsequent recurrence of the disease, from whlich the patient died.
Dr. JOBSON HORNE (replying to Sir James Dundas-Grant) said melanotic sarcoma was a very definite and miiost malignant condition; he (Dr. Jobson Horne) said he was referring to the large number of cases in which a chronic inflammiiatory condition was diagnosed and treated as sarcom1-a. NEW CASES AND SPECIMENS. PATHOLOGICAL AND BACTERIOLOGICAL REPORTS. Examination of material showed considerable number of polymorphonuclear leucocytes. No tubercle bacilli found. Section from edge of perforation showed ulceration and thickening of epithelium with necrosis of submucous tissue infiltrated with polymorphonuclear leucocytes. No sign of tuberculous disease, or gumma formation, or malignant disease. The pathologist suggests that it is a simple inflammatory condition.
Examination under dark-ground illumination shows numerous organisms, but only an occasional spirochawte such as would be found in a normal mouth.
Films.-Stained films showed numerous organisms of various kinds, amongst wvhich pneumococci appear to predominate. An occasional spirochate seen.
Discussion.-Mr. H. TILLEY said the case reminded himii of one which he had shown before the Section in pre-war days,1 and he lhad asked Dr. Lieven, of Aix-la-Chapelle, a
